Image# 201604189012588765

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

04/18/2016 22 : 01

PAGE 1 OF 14

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if 24-hour report

D 48-hour report

@ New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee

Outfront Media

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
04 04 2016
Mailing Address 1g5 ys Highway 46
Amount
City State Zip Code 11750.00
) 1) .
Fairfield NJ 07004 Transaction ID : D712331
Date of Disbursement or Obligation
Purpose of Expenditure
Print Advertising Categr()),‘r))g/ ! O3M 1’ 15? 17 501(; !
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date

Disbursement For: Primary
2016

D General

Per Election for Office Sought 310231.49
I ! 19 ’ . D Other (specify) P
Full Name of Paye_e Date of Public Distribution/Dissemination
Outfront Media T Tl T
04 18 2016
Mailing Address 185 US Highway 46
Amount
City State Zip Code 325.00
y ) -
Fairfield NJ 07004 Transaction ID : D712332
Date of Disbursement or Obligation
Purpose of Expenditure
Print Advertising Categr%};/ MogwI “1° 18D o 2\’016Y '
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
Bernie Sand
ernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date

Per Election for Office Sought 310231.49

Ié)(i)sbéjrsement For: Primary D General
1

D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceevviriieiiiiiicniieeiie e

(b) SUBTOTAL of Unitemized Independent EXpPenditures .....cuuerseerssemsssmmssnssssssssesssssssssssannas

(c) TOTAL Independent EXPENitUrES.........cccoiiiiiuiiiiieiiie et

» 12075.00

party committee) any political party committee or its agent.

Martha Kuhl
[Electronically Filed]

Signature

Date

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

Y
04 18 2016

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 201604189012588766

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 2 OF 14

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full Name of Payee_ Date of Public Distribution/Dissemination
Outfront Media T [Tl [UTTTY
04 18 2016
Mailing Address 1g5 ys Highway 46
Amount
City State Zip Code 10468.00
) ) .
Fairfield NJ 07004 Transaction ID : D712727
Date of Disbursement or Obligation
Purpose of Expenditure
) Cateqgory/ MEM o D “D |/ Y TY YRy
Billboard gl'ypye 04 05 2016
Name of Federal Candidate Support | Office Sought: D House  District: __00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date IZDCi)itéursement For: Primary D General
Per Election for Office Sought 310231.49
: : us ’ ’ ' D Other (specify) P
Full Name of Payee ) Date of Public Distribution/Dissemination
UCLA Student Media T Tl T
04 18 2016
Mailing Address 308 Westwood Plaza, KH-118
Amount
City State Zip Code 1250.00
y ) -
Los Angeles CA 90024 Transaction ID : D712728
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Advertising Type 04 05 2016
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
Bernie Sanders D Oppose President D Senate  State: _ A
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 310231.49 2016 [] .
’ ’ Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 11718.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 04

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 201604189012588767

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 3 OF 14

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
The Poly Post T [Tl [UTTTY
04 12 2016
Mailing Address 3g01 W. Temple Ave
Amount
City State Zip Code 1140.00
) ) .
Pomona CA 91768 Transaction ID : D712037
Date of Disbursement or Obligation
Purposg _of Expenditure Category/ T T T
Advertising Type 04 06 2016
Name of Federal Candidate Support | Office Sought: D House  District: __00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date IZDCi)itéursement For: Primary D General
Per Election for Office Sought 310231.49
: : us ’ ’ ' D Other (specify) P
Full Nam_e of Payee Date of Public Distribution/Dissemination
Associated Students T Tl T
04 13 2016
Mailing Address ¢/ The Lumberjack Newspaper
Amount
1 Harpst St
City State Zip Code 582.75
y ’ -
Arcata CA 95521 Transaction ID : D712067
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Advertising Type 04 06 2016
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
Bernie Sand
ernie sanders D Oppose President D Senate  State: _ A
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 310231.49 2016 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 1722.75
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl MWy s T Y
[Electronically Filed] Date 04

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 201604189012588768

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 4 OF 14

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Autumn Press T [T [TTUTY
04 11 2016
Mailing Address g45 camelia St
Amount
City State Zip Code 4624.96
) ) .
Berkeley CA 94710-1437 Transaction ID : D712006
Date of Disbursement or Obligation
Purpo_se of Expenditure Category/ e e I e
Printing Type 04 09 2016
Name of Federal Candidate Support | Office Sought: D House  District: __00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date IZDCi)itéursement For: Primary D General
i i 310231.49
Per Election for Office Sought , , - D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Golden Gate Xpress T T PTTTTTTY
04 13 2016
Mailing Address 1600 Holloway Ave
Amount
HUM 307
City State Zip Code 1090.00
y ) -
San Francisco CA 94132 Transaction ID : D712040
Date of Disbursement or Obligation
Purpose of Expenditure Category/ = P [Py
Advertising Type 04 09 2016
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
Bernie Sand
ernie sanders D Oppose President D Senate  State: _ A
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 310231.49 2016 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereiiiieaiiieeiniiee e eieee s > 5714.96
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl MWy s T Y
[Electronically Filed] Date 04

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 201604189012588769

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 5 OF 14

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Autumn Press T [TTTN , [TTTTY
04 12 2016
Mailing Address g45 camelia St
Amount
City State Zip Code 415.33
) ) .
Berkeley CA 94710-1437 Transaction ID : D712007
Date of Disbursement or Obligation
Purpo_se of Expenditure Category/ T T T
Printing Type 04 13 2016
Name of Federal Candidate Support | Office Sought: D House  District: __00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date IZDCi)itéursement For: Primary D General
i i 310231.49
Per Election for Office Sought , , - D Other (specify) >
Full Name pf Payee o Date of Public Distribution/Dissemination
California Nurses Association T Tl T
04 10 2016
Mailing Address 155 Grand Avenue
Amount
City State Zip Code 324.00
y ) -
Oakland CA 94612 Transaction ID : D712045
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Payroll Type 04 13 2016
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
Bernie Sanders D Oppose President D Senate  State: _ A
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 310231.49 2016 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 739.33
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl MWy s T Y
[Electronically Filed] Date 04

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 201604189012588770

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 6 OF 14

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full N_ame o_f Payee o Date of Public Distribution/Dissemination
California Nurses Association T [Tl [UTTTY
04 11 2016
Mailing Address 155 Grand Avenue
Amount
City State Zip Code 144.75
) ) .
Oakland CA 94612 Transaction ID : D712046
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T T
Payroll Type 04 13 2016
Name of Federal Candidate Support | Office Sought: D House  District: __00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date IZDCi)itéursement For: Primary D General
i i 310231.49
Per Election for Office Sought , , - D Other (specify) >
Full N_ame of Payee ) Date of Public Distribution/Dissemination
National Nurses United T Tl T
04 12 2016
Mailing Address 155 Grand Avenue
Amount
City State Zip Code 289.00
y ) -
Oakland CA 94612 Transaction ID : D712050
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Equipment Expense Type 04 13 2016
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
Bernie Sanders D Oppose President D Senate  State: _ A
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 310231.49 2016 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereiiiieaiiieeiniiee e eieee s > 433.75
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 04

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 201604189012588771

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 7 OF 14

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full I_\lame of Payee ] Date of Public Distribution/Dissemination
Alliance Graphics T [Tl [UTTTY
04 12 2016
Mailing Address 1101 gth Street
Amount
City State Zip Code 938.48
) ) .
Berkeley CA 94710 Transaction ID : D712055
Date of Disbursement or Obligation
Purpo_se of Expenditure Category/ T T T
Printing Type 04 13 2016
Name of Federal Candidate Support | Office Sought: D House  District: __00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date IZDCi)itéursement For: Primary D General
i i 310231.49
Per Election for Office Sought , , - D Other (specify) >
Full Name of Payee ) Date of Public Distribution/Dissemination
Santa Rosa Junior College T Tl T
04 11 2016
Mailing Address Accounting
Amount
1501 Mendocino Ave
City State Zip Code 630.00
y ) -
Santa Rosa CA 95401 Transaction ID : D712060
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Ad Type 04 13 2016
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
Bernie Sanders D Oppose President D Senate  State: _ A
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 310231.49 2016 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereiiiieaiiieeiniiee e eieee s > 1568.48
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl MWy s T Y
[Electronically Filed] Date 04

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 201604189012588772

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 8 OF 14

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full Name pf Payee Date of Public Distribution/Dissemination
The Orion CSU T [Tl [UTTTY
04 13 2016
Mailing Address chico Dept. of Journalism
Amount
Zip 600
City State Zip Code 750.00
) ) .
Chico CA 95926 Transaction ID : D712075
Date of Disbursement or Obligation
Purposg _of Expenditure Category/ T T T
Advertising Type 04 13 2016
Name of Federal Candidate Support | Office Sought: D House  District: __00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date IZDCi)itéursement For: Primary D General
i i 310231.49
Per Election for Office Sought , , - D Other (specify) >
Full Name pf Payee o Date of Public Distribution/Dissemination
California Nurses Association T Tl T
04 12 2016
Mailing Address 155 Grand Avenue
Amount
City State Zip Code 350.50
y ) -
Oakland CA 94612 Transaction ID : D712124
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Payroll Type 04 13 2016
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
Bernie Sanders D Oppose President D Senate  State: _ A
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 310231.49 2016 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 1100.50
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl MWy s T Y
[Electronically Filed] Date 04

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 201604189012588773

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 9 OF 14
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if 24-hour report

D 48-hour report

@ New report D Amends report filed

on

Full Name of Payee

Campaign Workshop

Mailing Address 1129 20th Street, Suite 200

City State Zip Code
Washington DC 20036
Purpose of Expenditure

s Category/
Advertising Type

Date of Public Distribution/Dissemination

M M ! D D ! Y

Y Y
04 18 2016
Amount

190229.74

) )
Transaction ID : D712729
Date of Disbursement or Obligation

M M / D D / Y Y

VY
04 13 2016

Name of Federal Candidate

Bernie Sanders

Support
D Oppose

Office Sought:

President

D House  District: _ 00
D Senate State: _CA

Calendar Year-To-Date

Disbursement For: Primary
2016

D General

Per Election for Office Sought , 310231.49 D Other (specify) >
Full Name of Paye_e Date of Public Distribution/Dissemination
Outfront Media T PETE]  [UUTTSTTSTY
04 18 2016
Mailing Address 185 US Highway 46
Amount
City State Zip Code 13300.00
) ) -
Fairfield NJ 07004 Transaction ID : D712730
Date of Disbursement or Obligation
Purpost_e _of Expenditure Category/ T, T T
Advertising Type 04 13 2016

Name of Federal Candidate

Bernie Sanders

@ Support
D Oppose

Office Sought:

President

District: ___ 00
CA

D House

D Senate State:

Calendar Year-To-Date

Disbursement For: Primar
2016 Y

D General

Per Election for Office Sought , , 310231.49 D Other (specify) >
(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereiiiieaiiieeiniiee e eieee s > i i 203529.74
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
) )
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Martha Kuhl

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

[Electronically Filed] Date

Signature

Y
04 18 2016

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 201604189012588774

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 10 OF 14

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full Name of Payee_ Date of Public Distribution/Dissemination
Outfront Media T FETTl [TTTTY
04 18 2016
Mailing Address 1g5 ys Highway 46
Amount
City State Zip Code 61861.25
) 1) .
Fairfield NJ 07004 Transaction ID : D712731
Date of Disbursement or Obligation
Purposg _of Expenditure Category/ e e I e
Advertising Type 04 13 2016
Name of Federal Candidate Support | Office Sought: D House  District: __00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date IZDCi)itéursement For: Primary D General
i i 310231.49
Per Election for Office Sought , , - D Other (specify) >
Full N_ame of Payee ] Date of Public Distribution/Dissemination
Javier Moreno Polllaroio T T PTTTTTTY
04 18 2016
Mailing Address 1521 3rd Ave
Amount
City State Zip Code 30.00
y ) -
Oakland CA 94606 Transaction ID : D712732
Date of Disbursement or Obligation
Purpose of Expenditure Category/ = P [Py
Translation Services Type 04 13 2016
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
Bernie Sanders D Oppose President D Senate  State: _ A
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 310231.49 2016 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 61891.25
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl MWy s T Y
[Electronically Filed] Date 04

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 201604189012588775

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 11 OF 14

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if 24-hour report

D 48-hour report @ New report D Amends report filed

on
Full I_\lame of Payee ] Date of Public Distribution/Dissemination
Alliance Graphics T FETTl [TTTTY
04 14 2016
Mailing Address 1101 gth Street
Amount
City State Zip Code 2000.01
) 1) .
Berkeley CA 94710 Transaction ID : D712733
Date of Disbursement or Obligation
Purpo_se of Expenditure Category/ e e I e
Printing Type 04 18 2016
Name of Federal Candidate Support | Office Sought: D House  District: __00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date IZDCi)itéursement For: Primary D General
i i 310231.49
Per Election for Office Sought , , - D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Autumn Press T TR, UUTTTYTY
04 18 2016
Mailing Address 945 camelia St
Amount
City State Zip Code 2386.14
) ) -
Berkeley CA 94710-1437 Transaction ID : D712734
Date of Disbursement or Obligation
Purpose of Expenditure Category/ =/ [Fo—T5 T
Printing Type 04 18 2016
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
Bernie Sand
ernie sanders D Oppose President D Senate  State: _ A
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 310231.49 2016 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 4386.15
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 04

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 201604189012588776

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 12 OF 14

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full N_ame o_f Payee o Date of Public Distribution/Dissemination
California Nurses Association T [Tl [UTTTY
04 18 2016
Mailing Address 155 Grand Avenue
Amount
City State Zip Code 100.00
) ) .
Oakland CA 94612 Transaction ID : D712735
Date of Disbursement or Obligation
Purpose of Expenditure
g Cateqgory/ MEM o D “D |/ Y TY YRy
Online Ad grypi 04 18 2016
Name of Federal Candidate Support | Office Sought: D House  District: __00
BERNARD SANDERS D Oppose President D Senate State: _NY
Calendar Year-To-Date IZDCi)itéursement For: Primary D General
i i 100.00
Per Election for Office Sought , , . D Other (specify) >
Full Name pf Payee o Date of Public Distribution/Dissemination
California Nurses Association T Tl T
04 18 2016
Mailing Address 155 Grand Avenue
Amount
City State Zip Code 445.50
y ) -
Oakland CA 94612 Transaction ID : D712736
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Payroll Type 04 18 2016
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
Bernie Sanders D Oppose President D Senate  State: _ A
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 310231.49 2016 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereiiiieaiiieeiniiee e eieee s > 545.50
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 04

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 201604189012588777

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 13 OF 14

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full Name of Pay_ee o . Date of Public Distribution/Dissemination
Spartan Daily Advertising DBH 209i T [Tl [UTTTY
04 14 2016
Mailing Address ope Washington Square
Amount
City State Zip Code 1585.72
) ) .
San Jose CA 95192 Transaction ID : D712737
Date of Disbursement or Obligation
Purposg _of Expenditure Category/ T T T
Advertising Type 04 18 2016
Name of Federal Candidate Support | Office Sought: D House  District: __00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date IZDCi)itéursement For: Primary D General
i i 310231.49
Per Election for Office Sought , , - D Other (specify) »
Full Name pf Payee o Date of Public Distribution/Dissemination
California Nurses Association T Tl T
04 15 2016
Mailing Address 155 Grand Avenue
Amount
City State Zip Code 249.75
y ) -
Oakland CA 94612 Transaction ID : D712738
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Payroll Type 04 18 2016
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
Bernie Sanders D Oppose President D Senate  State: _ A
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 310231.49 2016 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereiiiieaiiieeiniiee e eieee s > 1835.47
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl MWy s T Y
[Electronically Filed] Date 04

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 201604189012588778

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 14 OF 14

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Autumn Press T [TTT ) [UTVTY
04 18 2016
Mailing Address g45 camelia St
Amount
City State Zip Code 3070.61
) ) .
Berkeley CA 94710-1437 Transaction ID : D712739
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T Tl . FYTTTTTY
Printing Type 04 18 2016
Name of Federal Candidate Support | Office Sought: D House  District: __00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date IZDCi)itéursement For: Primary D General
i i 310231.49
Per Election for Office Sought , , - D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
M M / D D / Y Y Y Y
Mailing Address
Amount
City State Zip Code
) )
Date of Disbursement or Obligation
Purpose of Expenditure Category/ el s e Ty
Type
Name of Federal Candidate D Support | Office Sought: D House  District:
|| Oppose || President | |senate  State:
Calendar Year-To-Date Disbursement For: D Primary D General
Per Election for Office Sought , , D Other (specify)

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e >
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

3070.61

310331.49

party committee) any political party committee or its agent.

Martha Kuhl fi
[Electronically Filed] Date

Signature

04

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

FEC Schedule E (Form 24/28) Rev. 09/2013




